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MISSOURI DEPARTMENT OF HEAL TH AND SENIOR SERVICES 
STATE PUBLIC HEALTH LABORATORY 

CMI INTOXIL YZER 8000 MAINTENANCE REPORT 
REPORT 11 

Complete this report in duplicate at the time or the regular monthly preventivo maintenance check, and whenever Instrument is 
repaired. Send one copy to Oepartmont of Health and Senior Servicos. and retain one copy in department tile. 

11'.SlRUME'<T SERIAl ,,_Ul.!SER lOCA riOii or l 'lSTRl.MENT DATE OF lllSPECllON TllJE OF INSPECTION 

80-005828 WEBB CITY P . D. 04/01/2016 04 : 47 

CALIBRATION CHECK RESULTS CALIBRATION CHECK SUMMARY 
S TA~iOARD T'IPE STANDARD lOf • STANDARD EX Pl RA TIOll OA TE 

DRY AG525302 09/10/2017 
SIM l(MPEHATURE SIM SEHIAL llUl.1f!ER SllA CERTIFICATE EXPIRATION 

Test g/210L Time 
------- -- ---- ------- ----- -------
Air Blank 0 .000 04 : 48 N/A N/A N/A 

S TANDARD VALUE STANDARD SUPPllER 

0.100 INTOXI METERS 
Cal Check 0.100 04:49 
Ai r Blank 0.000 04 : 49 
Cal Check 0.100 04:49 CALIORA TIOll CHECK RESULT 1 

Air Blank 0 . 000 04:50 0 . 100 
Cal Check 0 . 100 04: 50 CALIBRATION CHECK RESUl. T 2 

Air Blank 0.000 04:51 0 . 100 
CALIDRA TION CHECK RESULT 3 

0.100 

ass 1.WUl.'UM DEVIATION (l.IUST BE 'lo1THIN 5%) SPREAD (MUST BE .OOS OR LESS) 

0 .0% 0.000 
DIAGNOSTIC TEST RESULTS RFI TEST RE SUL TS 

Voltage/Current Test Pass Test g/210L Time 
RAM Test Pass ------ -------- ------------- -- -- --
EEPROM Checksum Test Pass Air Blank 0 . 000 04:51 
Real Time Clock Test Pass Subject Test RFI* 04:52 
DSP Test Pass Air Blank 0 . 000 04:52 
Analytical Stability Test Pass 
Modem Test Pass *RFI Detect 
Temperature Regulation Test Pass 

Pass 
NUMBER OF REFUSALS AND SUBJECT BREATH TESTS IN EACH RANGE SINCE LAST MAINTENANCE REPORT 
REFUSALS .00-.04 .OS..09 . IC>-.14 . tS..19 OVER 19 

1 4 1 1 0 0 1 

List any new parts and describe any alteration or modification that was made to restore the instrument to operate satisfactorily 
and within established limits (use other side if necessary). 

CHRISTOPHER SHONK 

250170 417-673-1911 
EXPIRATION OA TE 

07/23/2017 
TELEPHONE N'Jl.~ER 

MO 580-290116-10) 
AN EQUAL OPPORTUNllY/AFFIRMATIVE /.CTION HIPl.OYER 

l.AB-tG7 

dayc
Received
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Airgas 
Alr9111 USA LLC (LAB) 

3500 Bernard Stroct 

SI Louis. Mo 63103 

Ph (314) 533·3 100 

Fnv (314) 533·7328 

Certificate of Analysis 

Customer Namo 
Exclusive Supplier 
lntox1meters. Inc. 
2081 Craig Road 
St. Louis. Mo 63146 

Test Dato: 14-Sep-2015 

Lot# AG525302 Model 1 OBcacd 

Exp. Dato 
1 O-Sep-2017 

Cyl. Type 
108 

Component 
Ethanol 
Nitrogen 

Certification Traceable to N.l.S.T. RGM Ethanol Standards: 

Scri01I No. 
EB00105B1 
EB0010570 
EB0010285 
EB0010561 
EB0010681 

Concentration 
391.B ppm 
259.8 ppm 
209.0 ppm 
103.7 ppm 
52.22 ppm 

Analytlcal Method: NDIR 

C>."'taty slcJned ty O\Jl~ly Control 
0 3111: 2015 0914 14 322J-05 00 
Reason. Oty iµs stond.'lrd coMcnton ol nn.i~:s 
Loc:.1tion· l\'rgJS USA U C (lnb) 

Analyst: 

Seri:il No. 
EB0010603 
EBOD10559 
EB0010595 
EB0010562 
EBOD10579 

Certified Concentration 
0 100 ± 2% BrAC (260 ppm) 
Balance 

Concentration 
392.5 ppm 
258.9 ppm 
208.9 ppm 
104.9 ppm 
52.94 ppm 

Rod Marsala 

ISO 17025:2005 A2LA accredited. Certificate Number 2989.01 

Pace 1of1 
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STATE OF MISSOURI 
DEPARTMENT OF HEALTH ANO SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

CHRISTOPHER SHONK 
is horoby authorizod to instruct and suporviso oporntors. tram instructors, inspocl. cahbrato, porform hold sorvico and repairs, 
and operato the following broath ana1yzor(s): 

INTOX DIVIT, INTOXILYZEH 8000, ALCO-SENSOR IV W/PRINTER 
for Iha doterminat1on of the alcoholic conlont of blood from a sample of expired air. Porm1t 1ssuod under tho provisions ol soct1ons 
577.020 through 577.041, RSMo and 306.111lhrough306.119 RSMo. 

DATE _...:....:7/-=2"""-3/~2x..01,_,.5'-------

NUMBER i.5!l1~7~0'-------­

E XPIRES 7./).3./J.m'-'--------
OIAECTOR or ::EP.t.f\.l,H:m OF ME..\!.'f:"i ... ,-:> SHl101'\ S£R'J1CE~ 

~~:;;;·-::_~. ST ATE OF MISSOURI 
{J{rAfc~ (\ OCrAlllLILllT or 11r Al 111 Atlll St'>:Oll Sl ll\'lCU 
~~~?. ') IJHl'/\111 AlCOllOl l'HOC AA\I 

·:-.~:~ INSTRUMENT OPERATOR CARO 
Jtc tUffY"J ('JV~f,\•1 •1 J:.~~11N !",,J c.""~ '..t'' J-c.,!'t"r :.,· ~reo.~·· 1tt~*'-~ 
lllS..'Nlf"Crt f'.;; :te "'~~~·cn~'t·,~ ~ \'f'I'-,.,.,.. C'\\ '":f-: .r ~""J •• •J.- r !t•:'IM! ,,, 

"'A'.»0~11 

lll~~~lrn'i~~i~~J~~~~.t~~I\\\ 
Operator SltOSI<. CtlRIS TO Pit ER 
Permit No 2~oi 70 
OJI~ luucd 7/'13.'2015 0.11c E•plrr1 71'2~01:' 

1.Afl.i1m 1:1 
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